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Wie [Net whi e (eos Bhatt 2If-LOCATION Street or R.F.D. No. City or Town ‘ounty je 
lat work — _at work 


22a. I certify that (|) (this-hospital) attended the deceosed fro CO fad, \9 lak, t1_“) fet, 19_ eg, that (I) (we) last 
saw the deceased alive an_/0_Tx4-— __19 ond that in (my) (aur) apinion deoth occurred on the dote and hour ond from the 
couses stoted obove, (I) (we}{did}tdrctrot) view the bady after death. 


2b. SIGNATURE j D amne “9 Hie aS Fa 
XJ DUSTUAG = WE DEGREE PHYS, DIRECTOR Oo PHYS. 0 / AGk 


ms tettws) -. O« VWoo DDY Me Peed CLinic, LAUATA, Ma, 


; NAIKE OF CEMETERY OR CRENTORY Bd. LOCATION {Cy ar Towa) «7 (County? —_{Stte) 
a Malloy bse:Cb» he , 


JURIAL, CREMATION, | 23b. DATE f 
VAL [Speci 3 
LBiisiongn MISES Vliie Bet Ch) (C77. le 
724,_ FUNERAL DIRE TOR 25a. RECD BY REGISTRAR iy Regaapas ay F : 
omeFEB 1 6 19 , D ine, tom aa 


emotion, or removol, ond in ony event, 


in 
ransit permit. then please remove ca 


uires thot the deoth certificate be executed within 24 hours after death. 


q' 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


=z 
a 
= 
S 
= 
5 
& 
tol 
= 
= 
& 
= 


joge 3 should be detached for use as the buri 


> Pi 
should be fled with the State Dept. of Heolth prior to bur 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


X 


vA 


24 hours ofter seo Dy a 
and 3 


in Item 18. Give Pages 1, 2, 


To = EXAMINER: This certificate should be executed withi 


5 = 
iaal 
> 


] 


FOR STATE 


T. 


term PM3. 
Departm 


in pene 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Exominer's Office along ye# 


5 may be retoined far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages lond2 with 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


necessory, pleose execute the certificate, writing the word “pending” 


VR AISME (5 
10M REV. aN) 


MARTLAND STATE DEPARTMENT OF AEALIA 


any ¢ 1 
20 Kt MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. We ee First Middle 
(eof eurence H.Silver Jr. 


Sp Mlow 
8 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIEDRESHENEVER MARRIED [_] 
‘Beltimore Md USA WIDOWED [-] DIVORCED 


Lost 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


025217 
Month Doy  Yeor _ [2. HOUR 
a en oe heen 


DEATH MATED [_] 2-24-6819 a 3 LOR 


Je. DATE PRONOUNCED. DEAD 7d. HOUR 
! D Ye 
Anh 6.8% 9 3 PMm 


2o. DATE KNOWN 


9 an OF DEATH 


harles ii 


10. CITY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Waldorf Ma give street oddress} 


120, USUAL OCCUPATION (Kind of work done 


“Retired veh 


12b. KIND OF BUSINESS OR 
INDUSTRY 


| 


134. INSIDE CITY LiMAITS? 


yes [No 


odmission) Tha 1. land 13b. Fone 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence se belt ior 
oun 


PouO-Binhill village 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME 


urence H.Silver Sr. 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT 
14-38-7090 Mrs 


Lost First 


RACE FAA 


(Yes, no, of unknown) (if yos give war ar dates of service) 
‘te s “Navy 
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: (6 oronar 


Occlusion 


Grace Davidson 


Middle Lost 
of 1440 Danhil| Millage 


1 SIEVE Mores Cynekk alto. Wek 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


math 5p IMMEDIATE CAUSE (0) mediate 
oe ra DUE TO, OR AS A CONSEQUENCE OF 
Comment an as Ayer wArterio Sclerosis Indefinite 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bost. — Indefinite 
= ()_ Aging Process 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
=|(F¢20) 
© [[i9. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YE) Nog 
& Do, EXTERNAL CAUSE Was 21b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
= | PRIMARY [JOR CONTRIBUTING {-] |  HOURAM. 
& [CAUSE oF DEATH P.M. 19 
= 2d. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No Giy or Town County Stote 
WHlle NOT WHILE foctory, office building, etc.} 
AT WORK O) AT WORK 
22a. | certify that | toak charge af the remains described abave, heldan Autapsy[_], —_—_Inspectiangxj, —Inquiryxfx], and in my apinian 
death resulted from: Notural cquse dent (_], Suicide [1], Homicide [1], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER — [_] 
SS ee up, ASSISTANT MEDICAL EXAMINER [] 2. DATE ISHED 9 
Y : ax 
DEPUTY MEDICAL EXAMINER EX] 
James E.Andrews MD ADDRESS{Street, city, town, or county} 
230. BURIAL JREMETION, me 23. NAWETOF CEMETERY ih ae all ib 78d. LOCATION (City or Town} ey (St és) : 
ea cnn F268, 7.14 bY Ros ose SAR, (S. , WA 
74, FUNERAL DIRECTOR BR ib rp] apo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
> rt e q i t r 
ORING BYERS FUNERAL HOME 728 bi stowh thie FEB 29 1998 | DLondg aed 


MARTLAND STATE UEFANTMENE UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02525 
First Middle Tost 2o. DATE KNOWN” Month Day Yeor Taba HOUR 
LLOYD SMITH DaATH ato Feb. 3, 1964 p.m 


3 4, RACE 5. DATE OF BIRTH 6 years [_IE UNDER} YEAR [WF UNDER 24 HRS._T'9¢. DATE PRONOUNCED DEAD 4s HOORS, 
2 st buthday) [MONTHS T DAYS. HOURS aa Li Day Year Y 
ale negro |A-~A-/73 33 Rs 3 1968 DM 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a MARRIED FPJNEVER MARRIED [_] | 9. COUNTY OF “DEATH 

i 
CRY) Ge, U.S.A. WIDOWED [>] —_iVvoRcED Charles Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital . USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


ive street address) durin most of york life, even if retired.) | INDUSTRY 
LaPlata ‘ta u ata Hospital , Ht neal 


ny delay is 


Item 18. Give Pages 1, 2, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 with the State Departme 


8 


TH WSIOE CY UMTS? 13e. “STREET AND NUMBER 


i, wore i on, D. aL 136 COUNTY Yes 2 Girard Street 
(14 FATHER’S NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: i Celian Murray 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17_ INFORMANT ADDRESS <a 
= (Yes, na, ar unknawn) ) Unkiretys terstvon tl Tong 14 Mrs. Celian Smith #2 Ghrard St. N.E. 
‘3 APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), o ond (¢).) BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Massive Internal Bleeding Due to Stab Wound of 


Ge : MWRIRMR AMX Chest involving Heart and Lung 


Conditions, ifany, which gave 


tise ta immediate cause (0). (b), 
itectietenleiitg ole DUE TO, OR AS A CONSEQUENCE OF 
aa (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
© [190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
mes WAS PERFORMED? YS HOO 
& [io EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, em 18) 
= | PRIMARY KX] OR CONTRIBUTING HOUR A.M. 
S [Cause oF DEATH UNK_p.M. 2/3 19 68 stabbed during altercation 
[Zid INJURY OCCURRED] 2le, PLACE OF INJURY (At hame, farm, street, 2H.LOCATION Street or R-F.D. Na. City ar Tawn County Stote 
wile NOT WHILE factary, affice building, etc.) 
artwork LJ at woe Cyl ba Waldorf Maryland 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [XX], Inspectian [_], Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide Homicide [X], Undetermined manner 


CHIEF MEDICAL EXAMINER — (] 


Health priar ta burial, cremation, ar removal, and in ony event within 72 haurs after death. 


TO peru QBicar EXAMINER: This certificate should be executed within 24 haurs after son 
necessary, please execute the certificate, writing the word “pendin 


ey iba ee Win eee mp. ASSISTANT meDicaL Examiner CE] 22b. DATE SIGNED 
9 Raves Qixer DEPUTY MEDICAL examiNeR (C] 2/5/68 
r NAME (Type} Werner U. Spitz, M.D. ADDRESS(Street, city, town, ar county} 
[-230, BURIAL, CREMATION, 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (State) 
REMOVAL pec) : 
B 8/68 Harmony Mem. Pa 604 Sheri Rd 
ee X Gt AE RETR, Funeral Chapel 475 PHPeet NW. 25a. RECD BY REGISTRAR 25b,BEGSTRARS TGNAURE 
TOM REV. 1/68 oft B d 8B Uo "dG 


] MARTLANU STATE VETARIMENT Ur ACALIT 


: Aor A -y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE wi MEDICAL yo] CERTIFICATE OF DEATH Q2529 

EALTH DEPT. 1. DECEASED-NAME - First Middle hes 2a. DATE KNOWNES} Month Day —Yeor | 2b. HOUR 

/ Ty Pi . 

22g mori az el (eel AS | ow iston 2/ 9/ 68 1A y 
at 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE “Tf yeors 1 adie UWEAR [iF UNDER 24 HRS__T' 9c, DATE PRDNDUNCED DEAD 2d. HOUR 
: Sept. 16,1948 Toa] Lo || tm Feber 9, my O8pr 1H 
“ pe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED, | 9. COUNTY OF DEATH 
% S om” Maryland Wes ote WIDOWED [-] DIVORCED [[)] Charles rr 


=" 


10. CITY OR TDWN OF DEATH i} NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
La Plata give street oddress ate Route 305 opal ait even if retired.) “uaindry 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13<. CITY OR TOWN 13d INSIDE CITY LMiTS? —) 13e. STREET AND NUMBER , 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


C, Bernard Wilson Mary B. Cole 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS WiC. 


Ke. qygjoon) | Mrmmweeneonsl 19-18-9278] Mary B. Cole-Mother- Rt. #3,La Plata 


TPPRORIMATE INTERVAL 
ay, BETWEEN ONSET AND DEATH 
Zt AA: 


PART |. DEATH WAS CAUSED BY. 
Q / eS IMMEDIATE CAUSE (a} 
Ol, 


Conditions, if ony, which gave 
tise 10 immediate cause (a) (b) 


stating the underlying couse DUE TO, OR 
lost. a a 


PART. 2 one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER iter NAL DISEASE OR CONDITION GIVEN IN PART Io) 


This certificate shauld be executed within 24 haurs after oF delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang 
Health prior te burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the 


fy 
2|AS7F ; 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
bay ? 

= WAS PERFORMED? YS NOG 

& [21a. EXTERNAL (3 216. TIME QEINIURY Manth, Day, Year Tic BQW INIUPY OCCURRED (Enter noture.gs injury in Port 1 ar Port 2, 
r. : = | PRIMARYQ=TOR CONTRIBUTING [] Haug ee AK’ : ? We E 
& Pa © | cause oF DEATH M, AL 1 Af) -7 2fie.4/ (PPE 
= = cy = [2id. INJURY OCCURRED ie. PLACE OPANJURY (At hame, farm, street, 21f. LOCATION Street af R.F.D. N&s AEN Town VY. Le 
= 5 WHILE Or we Tctary,, eo py Hing ¢ St) Zs 
= S Fal ar work Lar wor 14 ? 
= Ss 22a, | certify thot | took chprge af the remains described abave, held on Autopsy[_], __ Inspection pee aT in my opinion 
¥ g deoth resulted frozg Gturol couses [_], Accident PX Suicide (J, Homicide (_], Undetermined monner (_} 

@ 5 Yi yi, ALe CHIEF MEDICAL EXAMINER =] 
Ba Fe aoa ey: > te ASSISTANT MEDICAL EXAMINER [C] 22b_ DATE SIGNED 
= i SIGNATURE M.D. JOG Oo 
Bye anne (“a DEPUTY MEDICAL EXAMINER Be} 
s s |_| Name diye) © Fg J. DEL A ADQAESS Pretty cows fejcqunty) 
e “ Ba. eeepc 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
specify : 
9 Burial 2/1 Biasks St 2 Hary' s Cemete Newport , Maryland 
S\. [720- FUNERAL DIRECTOR 2a, RECD BY REGISTRAR 25b,_ REGISTRAR S SIGNATURE 
2 P “ ; 
ve aise 5) T) Arehart Funeral Home,inc. ta Plata bid. |ofEB 1 1968 | y 


The law requires that the death certificate be executed within 24 h 


PTERIN ERIE? SEER MR NP PER 


02 s By 4, 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
CERTIFICATE OF DEATH 92550 
BS L tear ay First Middle j ast * 2a. DATE OF DEATH & ‘ 2b, HOUR 
“a @ oF prin 0 nt} 0 
S25 . QMp ERWA ff t--/AS FER. 2% (Por 


S-ffter death. 


M 
3, SEX 4. RACE S. DATE OF BIRTH 8 AGE fi ye ia IFUNDER | YEAR _| IF UNDER 24 HRS. 
last MIN, 
WL € CAY, Wve. 19, IGG wil deed 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
cauntry) 
PiGs ieee. WIDOWED [>] DIVORCED BR. CHARLES Md. 


. 10. CTY OR vey OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital V2a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) give street address) during mast.af working |ife, even if retired.) INDUSTR' 
2| La Plata Oi ysicin pe bag ae ae ppoue Co. 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ber cry. My TO 13d, INSIDE ciTY LIMTTS?-)3@, STREET AND NUMBER 


esmsson) SAE IID, |b Oa) ee fe |weM WO 1/7? ELnea fLAcE 


lease remave carban papel 


(oJ 
(2 
~ 
is 
< 
s 
3 
= 
5 
3B 
2 Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
{| ’ 
= VA, “Lj @ 
5 17. INFORMANT ‘Address 
| . eS é ' . i 
2S Z ‘Wiki ih; OTDM ac. HETS DP. 
FS ee ee a A ee ee ie ne ee ee ee 
=e TR. CAUSE OF DEATH (Enter anly one couse per fry ( ‘ y ATW OWT AND DEA 
oe PART |. DEATH WAS CAUSED BY: ONAR 6 8 
ic 5 os IMMEDIATE CAUSE (0) (as As 
Be ahs 10 DUE TO, OR sap CHNSER ‘ j 
sates Canditions, if ony, which gove if boc Ss 
e 2 tise to immediote cause (0), (b), Stn ee 5 gh { 
= s stating the enaeding couse DUE TO, OR AYA CONSEQUENCE OF \ 


last © 


igned by the attending physician and completely filled {in by*thept 


3 PART 2. pTHER SIGNINICANT)CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART (a) 
oc 
5 zg Ls 1a mkacatens Os|— onee@ Altos - 
ze) 3 | !90. DaTeforDoRE ATION * [1% ? OR WHICH OPERATION WAS PERFORSED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a S EATH? 
3 | =| >/2-0(b9 Wists ianey de wo CAUSES OF DEATH te 
s5 <2 & 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
ce = [Door contieutins (7) cause oF DEATH HOUR AM. Month Day Year 
= & [llf either, notify medical examiner) P.M. 19 
s * [2id. INJURY OCCURRED [2le. PLACE OF INIURY (A! HOME FARM, SRE. FACTOR.) 21F. LOCATION Street ar RFD. No, City or Tawn County Stote 
2 While [=] Nat while OFFICE BUILDING, EC 
= atwork ot work = = ' 
s 22a. | certify that (I) (this haspital) attenddd [pera een ie 1944, ta__2. , 1989 _, that {I} (we) last 
= saw the deceased alive an , and that in (my) (aur) apinian death accytred an the date and haur and/fram the 


/tesgs stated above, (I) (we) (did) (did nat) view w the bady after death. 
< M 


one ATTENDING ED. STAFF ‘22. DATE 
AY DEGREE puis. pirecror, CL) pays. CI fe 
mae PCs ae 
eemuden Mtadun 1 War 
Ad 


shauld be fied with the State Dept. af Health prior to burial 


Page 4 may be retained by the hospital ar attending physician. 
directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


1230. “BURIAL CREMATION, CREMATION, ia DAE SSCSCSCSC*S AWE OF DATE 23c. NAME OF CEMETERY OF (REMATORY OR (REMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
| 2 Ny (gat) 3-/-65 TRiwi ry Lpiscofyes EWU fo RT, Guages. (ND - 
VRAIS (4) ea) 24. FUNERAL eae ree 25a. REC'D BY REGISTRAR 2Sb. “REGISTRAR’S SIGNATURI 


ones VS | Mya rz Fuenn Ho — Me-Deer, 7. _|omeMAR 5 1968 ferortn GAH 


X 


] 


a 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yo 
FOR stA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02533 
1. DECEASED-NAME First Middle Last Yo, DATE KNOWN gd D ¥ 2. 
- oat i (Type ot Print) / OF  ESTI- QO io wre 
225 6 LUCE ek fa DEATH MATED L479 KS r 
sok = 3. yy, 5. DATE OF we [_ TGF OATE PRONOUNCED a 2a Hope K 
so 2 ral MONTHS: ‘GAYS 
Soy - ape Manth Doy Z- fear 
33 Le-29- Por mie t- "2 pw 
5 B= “ab is. 
> 
co“ | a To. ifs (Stage or Cc 7b. CATIZENB aa MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
i) 7s gel) “toe WIDOWED [} DIVORCED CEEES : Md. 
< oe e 10. CTY OR TOWN OF DEA TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital (Kind of work done [12b. KIND OF BUSINESS OR 
aos Co / ‘ ivg street oddress) ife;éygn retired.) | INDUSTRY 
Sie eae BS. Grnet Ab 2 
2 o— oe 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN V3d, INSIOE CATY LIMITS? |13@, STREET AND NUMBER. 
pe Sy admission) STATE yy 13b, COUNTY ves J NO 
oo pee Ld 
SES 2B, [4 FATHRs Name First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
FEES WES « ay 
ai Se g 2 af] OdLa ae. FLL 
Sate ee = Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eed = as (Yes, na, or unknown) ({f yes give wor or dotes of service) 
er 
i Ree at L¥O ———- 
SOS. se 18. CAUSE OF DEATH (Enter only one cause per line ioyhf / and (c)) a ee, Rs Gale) 
2.26 <2 PART |. DEATH WAS CAUSED BY: Liew. safe ay 
g2£3 Bye 7s IMMEDIATE CAUSE (0) Sue "2794 Ade O2422, (a ZAG Cf Loos 
ee ea 1 ‘sre qd DUE TO, OR AS A Uy ECE OF , QO 
28s 2 > Conditions, if any, which gave Wh in a SLO -CS 
= 3S So ay ‘, rise ta immediate cause {a), 
Baty gece elling tHe GRUP ina Colusa oa s OR AS A CONSEQUENCE OF y = 
27 Sec Rist _——_— (0 AL 
7 s 
2=5 Se PART 2. OTHER STGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
ome oa, . 
Se 2a i 
5 son Me s = To, DATE oF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Oe we” ele WAS PERFORMED? so) wee 
re aes oe & = 
ee & [2io. EXTERNAL C 75 71b, TIME OF INJURY Month, es Dic. HOWANIYRY OCCURRED (Enjer nature of injury in Part Lop Part 2, Itep 1 
ose ee = | PRIMARY [ OR CONTRIBUTING apa. gS oe) D 
SSeg25 15 | causcoroan St 470 : AGA 
4 2 [ae 38 2 , = J2id. INJURY OCCURRED] 2le. PLAC! of nM M (At Dame, fpf, street, {LOCATION Street ar R.F.D. NY A f County State 
cagespl ties WHILE NOT WHILE actory, office building, err Df o 
= s ase 5 AT WORK, prt 4 : Cte. LED ae 
zit see 220. I certify thot | took chorge of the remoins described obove, held on Aytbpsy os “ago (-—tnquiry [=~ ond in my opitiion 
Yo e3gs deoth resulted from; tol couses [_], Accident Sui Homicide [Ef Undetermined monner 
“gs 
@ eae CHIEF MEDICAL EXAMINER] 
£586 0 
= ss cary enna mp, ASSISTANT MEDICAL EXAMINER [_) 22b. DATE 8 
zeselk EXAMINER'S PTS DEPUTY MEDICAL EXAMINER [Z)——" pet Yar 
roar Z=* NAME (Type) 'ADDRESS(Street, city, town, or county) 
Sote 
of ak > 3 DATE of Town) (County) 


[°230. BURIAL, CREMATION, 
REMOVAL (Specify) 
pice ber 


A Sa 


VR AISME (° 
TOM REV. 1/6B% 


Le oy ar ph, CREM ORY 23d. LOCATION 
Gb Ac Gee PR 


Ai 


‘2Spe REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


